Print Date: 05/23/06
HEALTHCARE PROVIDERS

SERVICE ORGANIZATION
PURCHASING GROUP
CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

.
from: 12:01 AM Standard Time on: 07/04/06
to:  12:01 AM Standard Time on: 07/04/07

Heahcare Providers Service Orgmzat|on

2345 omas Rd Suite 295 159 East County Line Road
Pheonix, AZ 85016 Hatboro, PA 19040-1218

Medical Specialty: _ Code: S| 0 by
Psychologist/Psychotherapist 72990 American Casualty Co. of Reading, PA

,IL

CNA Plaza 26S Chicago, IL 60685

A. PROFESSIONAL LIABILITY

/Professional Liability (PL) $ 1,000,000 each claim | $ 3,000,000 aggregate
Good Samaritan Liability included above
Personal Injury Liability included above
Malplacement Liability included above

B. COVERAGE EXTENSIONS:

License Protection $ 25,000 aggregate
Defendant Expense Benefit 1'% 10,000 aggregate
Deposition Representation per deposition| $ 5,000 aggregate
Assault per incident| $ 25,000 aggregate
Medical Payments $ 100,000 aggregate
First Aid , $ 2500 aggregate
Damage to Property of Others perincident $ 10,000 aggregate
C. WORKPLACE LIABILITY Coverage part C. Workplace Liability does not apply if Coverage part D. General Liability is made part of this policy.

Workplace Liability included in A. PL limit shown above
Fire & Water Legal Liability included in A. PL limit shown above subject to $150,000 sub-limit
Personal Liability $1,000,000 aggregate

‘f‘fb_ GENERAL LIABILITY Coverage part D. General Liability does not apply if Coverage part C. Workplace Liability is made part of this policy.

General Liability (GL)
Hired Auto & Non Owned Auto
Fire & Water Legal Liability

Personal Liability

QUESTIONS? CALL: 1-800-982-9491

G-121500-C G-121503-C G-121501-C G-145184-A
G-147292-A G-144872-A G-123846-C02 G-123859-C02 G-121486-B (02)

Master Policy # 188711433

Keep this document in a safe place. It and proof of payment are evidence of your insurance coverage.

Pt e 12f Qi Thaksr

Chairman of the Board Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Change Date:




HEALTHCARE PROVIDERS
PROFESSIONAL LIABILITY INSURANCE ENDORSEMENT

Additional Insured — Person or Entity

In consideration of the premium paid, and subject to the Professional Liability limit of liability shown on the certificate of
insurance, it is agreed that the PROFESSIONAL LIABILITY COVERAGE PART is amended as follows:

The person or entity named below (the “additional insured”) is an insured under this Coverage Part but only as respects
its liability for your medical incidents and solely to the extent that:

1. a professional liability claim is made against you and the additional insured; and

2. in any ensuing litigation arising out of such claim, you and the additional insured remain as co-defendants.

In no event is there any coverage provided under this policy for a medical incident that is the direct liability of the
additional insured. :

Additional Insured:

State of Arizona
1789 West Jefferson
Phoenix AZ 85016

This endorsement is a part of your policy and takes effect on the effective date of your policy, unless another effective
date is shown below. All other provisions of the policy remain unchanged.

Must Be Completed Complete Only gaz%g t[:;n::r;;gzzte Ij/ ,I;I;,)i ;r?oa;ir:f with the Policy
ENDT. NO Policy Number Issued To Endorsement Effective Date

1 270259531 Sandra M Graff 07/04/2006
G-121486-B (07/2001) ALR 23-May-2006 page 1 of 1

AMERICAN CASUALTY COMPANY OF READING, Pa
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WILLIAM BELL

JANET NAPOLITANO
DIRECTOR

GOVERNOR

ARIZONA DEPARTMENT OF ADMINISTRATION

RISK MANAGEMENT SECTION

100 North 15" Avenue, Suite #301
Phoenix, Arizona 85007
Telephone: (602) 542 2182; Facsimile: (602) 542 1800
On-line: ‘azrisk.state.az.us’

SOLE PROPRIETOR WAIVER

NOTE: THIS FORM APPLIES ONLY TO STATE OF ARIZONA AGENCIES, BOARDS, COMMISSIONS,
UNIVERSITIES UTILIZING SOLE PROPRIETORS WITH NO EMPLOYEES, IF YOU ARE CONTRACTING WITH A
CORPORATION, LIMITED LIABILITY COMPANY, PARTNERSHIP OR SOLE PROPRIETORS WITH EMPLOYEES,
THIS FORM DOES NOT APPLY.

The fOIIowing is a written waiver under the compulsory Workers' Compensation laws of the State of
Arizona, A.R.S. 23-801 (et. seq.), and specifically, A.R.S. 23-961(0), that provides that a Sole

_Proprietor may waive his/her rights to Workers' Compensa’uon coverage and benef ts P
/ | am a sole proprietor and | am doing business as i nclrg M '

M Gaat lwlag>(name of
Sole Proprietors Busmess) | am p(/a‘gormlng work as an mdependen contractor for the State of
Arizona, //'LﬁLCCI—"J“ SCLp6cwd., for workers' compensation purposes,
and therefore,, | am ‘not ent:tlg&to workers' compe satlon benefits from the State of Arizona,
HCees : Coosd.

| understand that if | have any employees working for me, | must maintain workers' compensation
insurance on them.

Name of Sole Proprietor: (*:(\ndk(‘ M. Cﬁ?ﬁﬂm Cr* ( ’7»(,3(‘ hC‘J(‘K “’&r
Social Security Number: (&\ ;R}( - ?DLL Y 7&“ [
Telephone Number: (U‘(“?\ S a1 (i -O0% Q,L(G()& %! CNCGL?L
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City: ‘Dh(fmx State: ﬂﬁ ~ Zip Code@;[_@
Slgnature of Sole Proprietor S\ e (1 (al | tod Date: 5 ~ Al

State Agency: A n/ cecs Agency #__ =05
Signature of Agency

Contract Administrator: ' Date:_7./8- 02

Both signatures _must be signed and the completed form submitted to the State of Arizona
Department of Administration, Risk Management Section, Insurance Unit, 100 North 15% Avenue
Suite 301, Phoenix, Arizona 85007. An authorized Risk Management Representative will sign your

completed form and return it to the agency {@ be maintaigfed jn,their records.
7 93w

Signature of Risk Management Authorized Signer Date

Form #spw/1 (12/05)






